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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED‘F EB 2 1954

REG. DIST. NO. Z!g PRIMARY REG. DI

ICATE OF DEATH siate e o LOO

i, PLACE OF DEATH !
* COUNTY  BARTON

5 w0 AADT. weivrro o
2 USUAL RESIDENCE (Where decoused lived.

Registrar's No
1t iostitution: residence befors
a. STATE b. COUNTY
MISSOURI

BARTON adinision},

b. CITY (1f ocutside corpurate Umits, write RURAL snd give ¢. LENGTH OF

¢. CITY (Ut ouwslde corporate limits, write RURAL and give township)

the underliring canse last. ™~ -

OR whghip}| STAY
Toun MINDEN MINES | STh ToWN MINDEN MINES 2ok
d. FULL NAME OF (If not in boapital or | jon, give strect address or locatl d. STREET (U rursl, givs loestion) o
HOSPITAL OR ADDRESS
INSTITUTION AT HOME
3 gECEAs%F a. {First) b. (Middie) ¢. (Last) 4. DS}-E (Montt)  (Day)  (Yean
(Tvpe or Print) JOHN FRANCIS WINDERS DEATH JANUARY, £h, 195h
5. SEX 6. COLOR OR RACE | 7. MARR\'}EE. réls‘\’lggcgsmfg. / 8. DATE OF BIRTH 9. :I?Eh::l:;)“. ,: :.: | TEAR | @ GrEn u wIs,
(B ) ! Houre | Mia.
MATE | WHTTE JIXHE IRD 0CT=13-1875 78 1319 1™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12_ CITIZEN OF WHAT
donads - retired) DUSTRY ‘ COUNTRY?
rar FARM DANVILLE, ILLINOIS, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
? WINDERS LOVIE JOHNSON,. | MRS. EMMA A, WINDERS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ee, bo, ¢r ynknown) | (I yes, rive war or dates of sorvice} . NO,
_NO NO¥VES NONE s, waMa A, WINDERS, MTNDEN MTINES
18, CAUSE OF DEATH MEDICAL CERTIFICATION ” lgzssg}’lllﬁm
1. DISEASE. OR CONDITION TH
'5:::::‘(‘;{";;:’:‘;:'(’3 DIRECTLY LEADING TO DEATH® (5) r ortl;s F p é ;g [
——————— -
«This does mot meon | ANTECEDENT CAUSES C e"l!"_ Edema
the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b) Tve Cexr FTigpos @ 5 273
as heart follure, osthenio, | 7ise (0 the cbove cawse (a) mating /4 e -, : L - L

et¢. I meane the dis-
case, infury, or complice-
tion which caused death.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIORS =

Conditions contriteding to the death but not
related to the disease o7 condition causing death. / Zrodia.c Corry 5 I 3 Vac
19a. DATE OF OP'FI%A “19b. "MAJOR FINDINGS OF OPERATION ** '~ -2:+. 1. -2 o caf T L N .a] AUTOPSY?
e, L6670 | D w B
21a. ACCIDENT (Bpecliy) 215, PLACEOF INJURY (e.x.. lnorsbout | 27c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest. ofior bldy..et0.) o .o . Te
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -~
WHILE AT[—] NOT WHILE|
INSURY = | work rwork | J e e e L.
2. I hereby certify that I attended the deceased from L 19_12 to _Mi 19.3:2 that I last saw the deceased
alive on , 18 ¥ and tha! death oceyffred at m., from the causes and on the dale stated above.

2-'.‘-G.SIGN9JE§ ‘ 5: . 7

| 23c. DATE SIGNED

23b. ADDRZ Z %0 /-:es_-sv

or titl.gjl
/ﬁ ] )
24a. BURIAL CREMA- qa_n. DATE 24z. KAME OF CEMETER

Tlﬂ%ﬁ (Bpaelty) 26-5'1].

BLACK JACK GEMETERY

Y OR CREMATORY 24d. I%fION (Olty, town, or county) - {Gtate)

NASHVILEE, MISSOURI, -

DATE REC'D BY LOCAL

95%

RAR'S SIGNATURE . T 7

i_:;’_f,_z_; i )

{Licensed

L2 A A

ADDRESS

PITTSBURG, KAN

25. FUNERAL DIRECTOR S SIGMATURK

ELLSWORTH UMNERTAKTING CO.

‘e Sutunml on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was anbalmed by me, or by

....... . Student Eabdalser No.

working under my personal supervision.

SEUAONE ennnernsens eeeenranienaeenanaes e Signed &,%W%—\

Student Embalmer . ( /
' Licensed Embalmer No. 3L52

P. O. Address. PLIToBURG, KANSAS,

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, , (Failure to comply with
the sbove constitutes prounds for revocation of license.}

If this body is not embalmad, fact should be so stated above.




